Since the first description of pernicious anaemia by Thomas Addison of Guy's Hospital in 1855 till quite recently it was thought to be a disease of patients of European descent, particularly of the fair Nordic races, and rare in Asiatic or Negro people (Friedlander, 1934) . This observation is now being questioned (Wintrobe, 1967) . There are few reports of Addisonian pernicious anaemia amongst Arabs. Jalil and Demarchi (1952) reported only two cases over the period of three years in Iraq and even then their report did not include serum vitamin B12 and folate levels or Schilling tests. Fawdry (1955) 
Method and Material
Routine haematological examinations were carried out according to the methods described by Dacie and Lewis (1968) . Haemoglobin was estimated as cyanmethhaemoglobin using a lysed whole blood standard (Diagnostic Reagent Ltd, England).
Peripheral films were stained with Leishman's stain. The serum B12 was estimated using Euglena gracilis and serum folate by the Lactobacillus casei method.
An augmented histamine test meal examination was carried out on the three cases as described by Kay (1953) . A Crosby capsule (Crosby and Kugler, 1957) (Jayaratnam, 1967) Konar (1951) and by Misra and Singh (1961) . It is our opinion that with the availability of the modern tools, including microbiological assays and radioactive vitamin B12 studies, more cases will be reported from the Arab world. The three cases described in this paper occurred amongst 55 cases of macrocytic anaemia investigated. These included those complicating pregnancy. However, some could not be investigated fully and there was almost certainly one further case. This patient showed evidence of subacute combined degeneration of the spinal cord. Although there was a mild macrocytic blood picture the marrow was normoblastic. Serum vitamin B12 studies were not made but the patient improved dramatically on vitamin B12 therapy.
